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ARTICLE INFO ABSTRACT

Keywords: Background: The Hajj pilgrimage is an obligation for Muslims, as
Compliance, established in Constitution Number 8 of 2019. One of the important
Disease Contagious, components in the organisation of the Hajj is health, especially due to the
Hajj Pilgrims, high proportion of elderly and chronically ill congregants, who are
Medan Johor Health considered a high-risk group. The Hajj Pilgrim Health Alert Card (K3JH)
Center. is issued to detect infectious diseases early after the congregation returns

home. However, the rate of K3JH returns in Medan City has not yet
reached the target of 90%.

Methods: This study employed a cross-sectional design and was
conducted at the Medan Johor Health Centre in 2024. The research sample
consisted of all Hajj pilgrims registered in the work area. Data were
collected through questionnaires and documents monitoring K3JH returns.
The variables analysed included age, gender, education, occupation,
distance to health facilities, disease status, information received, and the
mechanism of K3JH return. Data analysis was performed using chi-square
tests and logistic regression.

Results: The majority of congregants who did not return their K3JH cards
were elderly individuals with accompanying diseases. The main reasons
for not returning the K3JH were forgetfulness, loss of the card, and lack of
communication. Significant factors associated with K3JH return included
age, education, disease status, and access to health services.

Conclusion: Compliance among pilgrims in returning the K3JH is
influenced by both individual and systemic factors. There is a need for
targeted education, effective communication strategies, and strengthened
coordination between health centres and KBIHU to increase the rate of
K3JH returns. The results of this research have important implications for
community health policy and the prevention of infectious diseases among
Hajj pilgrims.

BACKGROUND

The Hajj pilgrimage stands as one of the largest and most significant religious gatherings in the
world, drawing millions of Muslims from diverse backgrounds and nationalities each year. This
monumental event, which takes place in the holy city of Mecca, Saudi Arabia, is not merely a religious
obligation but a profound spiritual journey that encapsulates the essence of Islamic faith. In 2023,
Indonesia, as the largest sending country for Hajj pilgrims, recorded an impressive departure of over
221,000 congregants. Notably, a substantial 44% of these pilgrims fell into the category of senior
citizens, highlighting the demographic diversity and the unique challenges faced by this group.

In Medan City, the statistics reveal that out of the total 2,354 pilgrims, a staggering 63.59% are
classified as high-risk individuals. This categorisation is primarily due to factors such as advanced age
and pre-existing health conditions, which significantly heighten their vulnerability during the
pilgrimage. The prominence of older pilgrims within the Hajj demographic not only underscores the

Received 16 December 2024; Accepted 30 January 2025; Published 28 February 2025

Published by Griya Eka Sejahtera. This is an open access article under the CC BY NC SA license (http://creativecommons.org/licenses/by-nc-
sa/4.0/). DOI: https://doi.org/10.55700/0ahsj.v6i1.85



http://creativecommons.org/licenses/by-nc-sa/4.0/
http://creativecommons.org/licenses/by-nc-sa/4.0/
https://doi.org/10.55700/oahsj.v6i1.85
https://crossmark.crossref.org/dialog/?doi=10.55700/oahsj.v6i1.85&domain=pdf
https://oahsj.org/index.php/oahsj
mailto:elidatatisurbakti1@gmail.com

Elidatati. et al. Factors Related to The Compliance of...

cultural significance of this journey for the elderly but also raises critical public health concerns. The
potential for infectious disease transmission during such a large-scale event is a pressing issue,
particularly in light of recent global health crises.

The high proportion of at-risk congregants significantly amplifies the potential for the
transmission of infectious diseases, including COVID-19, MERS-CoV, meningitis, and other infectious
ilinesses. The risk escalates particularly during the return journey, where pilgrims, having interacted
with millions of individuals in the densely populated environment of Saudi Arabia, may inadvertently
carry pathogens back to their home countries. This scenario necessitates a robust public health response
to mitigate any potential outbreaks that could arise from the pilgrimage.

To address these public health challenges, the Ministry of Health of the Republic of Indonesia has
implemented the Hajj Pilgrim Health Alert Card (K3JH). This initiative serves as a crucial tool for early
detection of contagious diseases and aims to enhance the overall vigilance of health monitoring among
pilgrims. The K3JH is mandatory for all pilgrims and requires them to report back to health centres
within 14 days of their return. This system is designed to facilitate the identification of any health issues
that may have arisen during the pilgrimage, thereby allowing for timely intervention and treatment.

Despite the importance of the K3JH, the compliance rate among pilgrims has been disappointingly
low, falling far short of the target of 90%. In Medan City, the achievement for 2023 was only 57%,
indicating a significant gap in adherence to essential health procedures that are critical for early vigilance
and prevention of extraordinary health events. This shortfall raises important questions about the factors
influencing compliance among pilgrims.

Several elements appear to play a role in this compliance gap. Firstly, age is a significant factor;
older pilgrims may struggle with the logistics of completing the K3JH process due to mobility issues or
a lack of understanding of the requirements. Secondly, educational background can influence a pilgrim’s
awareness and understanding of the importance of health monitoring. Those with lower educational
attainment may not fully grasp the implications of failing to report health issues post-pilgrimage.
Additionally, the distance to health facilities can pose a logistical challenge, particularly for those living
in remote areas where access to healthcare services is limited. Lastly, the quality and clarity of the
information provided to pilgrims before and during the Hajj can significantly affect their compliance
levels. If the messaging is unclear or insufficiently disseminated, it is likely that many pilgrims will not
engage with the health monitoring process as intended.

The interplay of these factors highlights the need for a multifaceted approach to improve
compliance with health monitoring protocols among Hajj pilgrims. Enhanced educational campaigns
that target both the pilgrims and their families could play a pivotal role in raising awareness about the
importance of the K3JH. Moreover, simplifying the reporting process and ensuring that health facilities
are accessible to all pilgrims, regardless of their geographical location, would likely improve compliance
rates.

The Hajj pilgrimage represents not only a significant religious event but also a complex public
health challenge, particularly for countries like Indonesia that send large numbers of pilgrims. The high
proportion of at-risk individuals among the congregants necessitates a proactive approach to health
monitoring and disease prevention. While initiatives such as the K3JH are crucial for safeguarding public
health, the current compliance rates indicate a pressing need for improved education, accessibility, and
communication strategies. By addressing these challenges, we can enhance the health outcomes of
pilgrims and ensure that the spiritual journey of Hajj remains a safe and fulfilling experience for all
participants. The collective responsibility of health authorities, community leaders, and the pilgrims
themselves is vital in bridging the gap between intention and action, ultimately fostering a healthier
environment for future generations of pilgrims.

METHODS

This study employs a case-control design to analyse the factors that influence the compliance of
pilgrims in returning to K3JH. The sample consists of 110 Hajj pilgrims, with 55 pilgrims in the case
group (those returning to K3JH) and 55 pilgrims in the control group (those not returning to K3JH). The
participants were randomly selected from the Medan Johor Health Centre in 2023. The research is
ongoing from September 2023 to February 2024. Quantitative data were obtained through medical
records and Siskohatkes, while qualitative data were gathered through in-depth interviews with eight
informants: four pilgrims, two health officers, and two KBIHU leaders. The interviews aimed to explore
the reasons for compliance or non-compliance with the K3JH return.
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Quantitative analysis will employ the chi-square test to assess the relationship between variables,
with a significance level set at 0.05, and will calculate the odds ratio (OR). Qualitative analysis will
utilise thematic analysis to identify the main themes from the interviews. The research process includes
preparation (research permission and ethical approval), data collection (interviews and medical record
data), data processing (using SPSS), and presentation of results (tables, graphs, and descriptive
summaries).

This study has received approval from the ethics committee, and all participants have provided written
consent. Data confidentiality will be maintained, and participant identities will be anonymised.

RESULTS

Univariate Analysis

Univariate analysis aiming For presenting variable data in form distribution frequency, including
variable like age, type gender, education, knowledge, distance health center to House respondents, risk
diagnosis high and non- risk high, and compliance in return K3JH to health center. Data collected from
Health and Social Security System Medan Johor Health Center 2023 presented in table For make it easier
understanding and interpretation to variables studied. Full results can seen in the table following :

a. Distribution Age

Table 1. Distribution Age in Compliance Returning the Health Alert Cards of 2023 Hajj Pilgrims

Age n (%)
Mature 88 80.0
Elderly 22 20.0
Total 110 100.0

In Table 1, it can be seen that Of the 110 respondents, 88 respondents (80.0%) were included in group
age adults (<60 years ), while 22 respondents (20.0%) were in the group age elderly (=60 years ). With
Thus, it can concluded that majority Respondent is at in group age mature.

b. Gender Distribution
Table 2. Gender Distribution in Compliance Returning the Health Alert Cards of 2023 Hajj Pilgrims

Gender n (%)
Man 44 40
Woman 66 60
Total 110 100

Of the 110 respondents, 44 people (40.0%) were of the same sex. sex male and as many as 66 people
(60.0%) were of the same sex sex women. So that can concluded that part big Respondent various sex
Woman.

c. Distribution of Education
Table 3. Distribution of Education in Compliance Returning the Health Alert Cards of 2023 Hajj
Pilgrims

Education n (%)
Low 95 86.4
Tall 15 13.6
Total 110 100.0

Based on Table 3 can As seen, 95 respondents (86.4%) were educated low, and as many as 15
respondents (13.6%) were educated high.So can concluded that part big Respondent educated tall.

d. Distribution Work

Table 4. Distribution Work in Compliance Returning the Health Alert Cards of 2023 Hajj Pilgrims

Work n (%)
Government employees 48 43.6
Self-employed 15 13.6
Not Working/Housewife 47 42.7
Total 110 100.0

From the table the can seen, as many as as many as 48 respondents (43.6%) work as Of the employees,
15 respondents (13.6%) worked as Self-employed and as many as 47 respondents (42.7%) did not Work
or as a housewife. So that can concluded that part big respondents not working / housewives.
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e. Distance Distribution
Table 5. Distance Distribution in Compliance Returning the Health Alert Cards of 2023 Hajj Pilgrims

Distance n (%)
Near 41 37.3
Currently 59 53.6
Far 10 9.1
Total 110 100.0

From the table the can seen as many as 41 respondents (37.3%) with distance close, as many as 59
respondents (53.6%) took with moderate distance and as many as 10 respondents (9.1%) took it long
distance. So that can concluded that part big Respondent to go through with moderate distance.

f. Distribution of Diagnosis
Table 6. Distribution of Diagnosis in Compliance in Returning Health Alert Cards for Hajj Pilgrims in
2023

Diagnosis n (%)
Non Resti 35 31.8
Resti due to elderly and/or 75 68.2
comorbidities
Total 110 100.0

From the table above can seen as many as 35 respondents (31.8%) with non resti diagnosis, and as many
as 75 respondents (68.2%) with diagnosis rest Because elderly and or comorbid. So that can concluded
that part big Respondent with diagnosis rest Because carry on age and or comorbid.

2. Bivariate Analysis

Research purposes This is For identify connection between variable independent and variable dependent.
Variable independent analyzed covering age, type gender, education, occupation, distance health center
with House respondents, as well as non- risk and risk diagnoses, while variable dependents studied is
compliance return K3JH to Medan Johor Health Center. Analysis done using the Chi-Square test with
level 95% confidence (a = 0.05) for test the hypothesis proposed.

Table 7. Compliance of Hajj Pilgrims in Returning the Hajj Pilgrims' Health Alert Cards to Medan Johor
Health Center

Compliance
Obedient Not obey Total
n % n % n %
Hajj Pilgrims 64 30.5 146 69.5 110 100.06

a. Relationship Age with with Compliance in Return Card (K3JH) to Medan Johor Health Center
Table 8. Connection Age with Compliance in Returning K3JH to Medan Johor Health Center

Compliance
Obedient Not obey Total p-value OR 95% ClI
Age n % n % n %
Mature 2119.1 3128.2 52 47.3 0.165 0.530 0.241-1.166
Elderly 34 30.9 24 21.8 58 52.7
Total 5550.0 5550.0 110 100.0

Analysis results show No There is connection between age with compliance returning K3JH to Medan
Johor Health Center, where Continuity Correction statistical test results were obtained with p -value =
0.165. The p-value is 0.165 > 0.05, which means that Ho is accepted, Ha is rejected means No There is
connection age with compliance return K3JH to Medan Johor Health Center

www.oahsj.org 152 OAHSJ 6(1), February 2025


http://www.oahsj.org/

Elidatati. et al. Factors Related to The Compliance of...

b. Relationship between the sexes with with Compliance in Return Card (K3JH) to Medan Johor Health
Center
Table 9. Connection between the sexes with Compliance Returning K3JH to Medan Johor Health Center

Compliance
Obedient  Not obey Total p-value OR 95% CI
Gender n % n % n %
Man 2522.7 1917.3 44 40.0 0.330 1,579 0.732-3.405
Woman 3027.3 36 32.7 66 60.0
Total 55 50.0 5550.0 110 100.0

From the table above can seen results analysis No There is connection between type sex with compliance
returning K3JH to Medan Johor Health Center, where Continuity Correction statistical test results were
obtained p value = 0.330. If the p value > 0.05 then can concluded that Ho is accepted, Ha is rejected
means No There is connection between type sex with compliance return K3JH.

c. Relationship between Education and Compliance in Return Card (K3JH) to Medan Johor Health
Center
Table 10. Connection between Education and Compliance in Returning K3JH to Medan Johor Health
Center

Compliance
Obedient  Not obey Total p -value OR 95% CI
Education n % n % n %
Tall 49445 46 41.8 95 86.4 0578 0.626 0.207-1.896
Low 65.5 98.2 1513.6

Total 5550.05550.0 110 100.0

Analysis results show No There is connection between education with compliance returning K3JH to
Medan Johor Health Center, where Continuity Correction statistical test results were obtained with p
value = 0.578. If the p value > 0.05, which means that Ho is accepted, Ha is rejected means No There is
connection education with compliance return K3JH to Medan Johor Health Center.

d. Relationship Work with Compliance in Return Card (K3JH) to Medan Johor Health Center
Table 11. Connection between Work with Compliance Returning K3JH to Medan Johor Health Center

Compliance
Work Obedient  Not obey Total p -value
n % n % n %
Employee 17 15.4 3117.3 48 43.6 0,000
Self-employed 1513.6 00 1513.6
Not 2321.0 24 21.8 47 42.7
Working/Housewife
Total 5550.0 55 50.0 110 100.0

From the table above can seen results analysis that There is connection between work with compliance
return K3JH to Medan Johor Health Center, statistical test results obtained p value = 0.001 < 0.05 then
can concluded that Ho is rejected and Ha is accepted means There is connection work with compliance
return K3JH.

e. Distance Relationship of Health Centers with Compliance in Returning K3JH to Medan Johor Health
Center

Table 12. Connection between distance health center with House Respondent with compliance return
K3JH to Medan Johor Health Center

Compliance
Obedient Not obey Total p -value
Distance n % n % n %
Near 28255 1311.8 41373 0.009
Currently 24218 3430.9 58 52.7
Far 327 873 1110.0
Total 5550.0 5550.0 110 100.0
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From the table above, we can see the results of the analysis of the relationship between the distance of
the health center and the respondent's home and compliance in returning K3JH to Medan Johor Health
Center. The statistical test results obtained a p value = 0.009. The p value <0.05, it can be concluded that
Ho is rejected and Ha is accepted, meaning there is a relationship between the distance of the health
center and the respondent's house with compliance in returning K3JH.

f. Relationship between Non-Resti and Resti Diagnosis with Compliance in Returning K3JH to Medan
Johor Health Center

Table 13. Connection between Non Resti and Resti Diagnosis with  Compliance Returning K3JH to
Medan Johor Health Center

Compliance
Obedient  Not obey Total p-value OR 95% CI
Diagnosis n % n % n %
Non Resti 1311.8 22 20.9 3531.8 0.101 0.464  0.204-1.058
Resty 42 38.2 3329.1 75 68.2
Total 5550.0 5550.0 110 100.0

From the table above, the results of the analysis can be seen that There is no relationship between the

diagnosis of non-high-risk and high-risk diseases and compliance with returning K3JH to Medan Johor

Health Center. The results of the Continuity Correction statistical test obtained a p value = 0.101. The p

value > 0.05, it can be concluded that Ho is accepted and Ha is rejected, meaning there is no relationship

between the diagnosis of non-high-risk or non-high-risk diseases and compliance with returning K3JH.
Bivariate Selection :

Variables p value
Age 0.165
Gender 0.330
Education 0.578
Work 0.001
Distance 0.009
Diagnosis 0.106

Selection results bivariate found that variable age ( p = 0.165), type gender ( p = 0.330), education ( p
= 0.578), occupation ( p < 0.001), distance ( p = 0.009), and diagnosis ( p = 0.101). If we look at from
job variable with p = 0.001 and distance with p = 0.009, the most related are job and distance because
under the p condition < 0.05.

3. Research Informants

Informant in study This There were 2 Hajj pilgrims who returned K3JH, 2 people who didn't return
K3JH, 2 officers health center consists of from doctors and officers Siskohatkes (administration) and 2
KBIHU leaders.

a. Obedient Hajj Pilgrims Informants

No. Name Age Gender Education Work Distance Diagnosis
1 Informant 1 39 Pr S2 civil servant Near Not high risk
2 Informant 2 23 Lk High School  Student Currently  Not high risk

Based on results interview, it is known that obedient informant in returning the Hajj Pilgrim Health Card
(K3JH) in general aged adults, consisting of from man and also women, have background behind
education high, good working and also No work, and stay with distance relatively small health center
near until moderate, and not own risk tall disease.

Second informant confess to obtain information about K3JH return from officer health center, good
through WhatsApp groups and in a way directly, and state that they informed For check it out health If
experience the symptoms listed in K3JH. Information about obligation K3JH returns are also obtained
through media such as WA group for health centers and when was in the Hajj dormitory. However, both
informant 1 and informant 2 stated that they No accept information from Group Guidance for Hajj and
Umrah Pilgrimage (KBIHU) related K3JH return.

Motivation informant For returning K3JH varies, starting from from compliance to Instructions officer
until Because feel healthy and not experience disturbance health after the Hajj. Regarding incident post
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-hajj, informant give different answers ; informant 1 did not know existence sick congregation, while
informant 2 knows existence congregation who experienced shortness of breath to treated in Mecca and
undergo isolation independent after arrived in the homeland.

As a suggestion for increase compliance K3JH return, informant suggested that a list be made of the
congregation who had and had not return K3JH and improvement intensity information through
communication media like WA group, and education more carry on about the function and importance
of K3JH.

b. Disobedient Hajj Pilgrim Informants

No. Name Age Gender Education Work Distance Diagnosis
1 Informant 3 52 Pr S1 housewife Currently  Not high risk
2 Informant 4 52 Lk High School Private Currently  Not high risk

Based on results interview with informant who is not returning the Hajj Pilgrim Health Card (K3JH), it
is known that they aged adults, consisting of from men and women, have education high, some No
working (housewife) and some other Work as self-employed, and stay at a distance currently from health
center and not own risk tall disease. Both informant state accept information regarding K3JH, both from
officer health center and KBIHU, and mentions that information delivered via WhatsApp media,
including WA group for health centers and KBIHU Pemprovsu. However, there are difference in
information received related recommendation For check it out self to health center if experience K3JH
symptoms— one informant state there is, whereas other to mention No There is.

Second The informant also stated that KBIHU provides information about obligation K3JH return.
Although Thus, they choose For No return it with different reasons. Informant 3 felt disappointed to
service health while in Saudi Arabia because No served with Good moment need medicine, and feel No
need return to health center after homecoming Because must quick traveling go out city. While that,
informant 4 considered that because the pilgrimage has been finished and not There is sanctions on non-
compliance, then return card No considered important. Second The informant also stated No know
existence sick pilgrims or undergo isolation independent after returning home from land holy.

As a suggestion, the informant suggest that the service health while in Saudi Arabia was improved For
push compliance congregation, and socialization about the importance of K3JH being carried out more
early for the congregation more understand its function.

c¢. Informant Officer

No. Name Age Gender Education Work
1 Informant 5 50 Pr S2 Community Health  Center
Doctor
2 Informant 6 35 Pr D3 Health Center Health System
Officer

Based on interview with informant officer, namely doctors and officers Siskohatkes which also doubles
as analyst laboratory, it is known that information regarding the Hajj Pilgrim Health Card (K3JH) has
delivered in a way active to congregation. Second officer state that information regarding K3JH is given
moment meningitis vaccination and approaching Hajj departure. They also deliver that congregation
appealed For check it out self to health center If experience symptoms listed on K3JH, as well notified
that K3JH must returned to health center in 14 days time after homecoming, although No experience
complaint health.

Delivery information done through various media, including WhatsApp group for health centers and
congregations, messages personal, and even calling telephone directly. Information similar has also been
delivered to KBIHU leaders to be able to continue appeal the to group their respective congregations.
However Thus, based on information officers, some reasons given congregation on non-compliance in
K3JH returns include, among others : the disappearance card, forgot place save, and No Again respond
communication from officer.

In addition, both informant state that there is congregation who experienced disturbance health in the
form of cough and flu more from 14 days after homecoming from the pilgrimage, and one informant to
mention existence the congregation who undergo isolation independent, even though type his illness No
known in a way sure. Findings This indicates importance monitoring health post -hajj and the need
strengthening communication and education to congregation for obedience to K3JH returns increased.
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d. Informant KBIHU Leader

No. Name Age Gender Education Work
1 Informant 7 53 Lk S1 Head of KBIHU Al Abidin
2 Informant 8 42 Pr S1 Head of KBIHU An Nuur

Based on interviews with informants from KBIHU, specifically the leader of a guidance group that
oversees more than 100 congregations, information was obtained regarding the role of KBIHU in
educating pilgrims about health. In the guidance sessions, topics presented included the importance of
maintaining health, vitamin consumption, carrying medical supplies, and explanations about conditions
in Saudi Arabia. However, there are differences in the delivery of information regarding K3JH; one
informant confessed that no information was conveyed about monitoring symptoms according to K3JH,
while others stated that the information had been delivered.

When asked about the congregation's response to the K3JH appeal upon their return, the second
informant mentioned that some members of the congregation responded positively, but others did not
provide any response. Regarding health conditions post-return, one informant mentioned the existence
of a congregation member who experienced a mild stroke more than 14 days after returning to their
homeland, while another informant did not have any information on this matter.

From the informants' perspective, K3JH is assessed as an important tool for the early detection of health
issues among the congregation; however, the congregation's understanding of the function and use of
K3JH is still low. As a suggestion to increase the effectiveness of K3JH upon return, one informant
suggested that the distribution of K3JH cards should not be done at the moment of return to the Hajj
dormitory, as the congregation is often in a hurry to go home. Meanwhile, another informant emphasised
the need to improve the congregation's awareness of the importance of the return card.

DISCUSSION

Connection Age with Compliance Returning K3JH

Analysis results show No there is connection significant between age with compliance restore K3JH (p
= 0.165). Findings This in line with research by Abdul Latif (2021) and Liberty (2017), however depart
behind with studies Widy Astuti et al. (2023) and Pangesti (2021) who found existence connection
significant between age and compliance.

Sex Relations with Compliance Returning K3JH

Study This show No There is significant relationship between type gender and compliance (p = 0.330),
although amount Respondent Woman more many. This result consistent with studies Pangesti (2021)
and Liberty (2017), which show type sex No determinant main in behavior compliance congregation.

Relationship of Education with Compliance Returning K3JH

Not found connection between level education with compliance restore K3JH (p = 0.578). Although
some big Respondent educated high, no there is difference significant in compliance. This result
consistent with study Widy Astuti et al. (2023) and Dedi Apriadi (2021), however contradictory with
Pangesti (2021) found it existence influence significant education to compliance.

Connection Work with Compliance Returning K3JH

Found connection significant between work and compliance (p = 0.001). Respondents self-employed
show greater compliance tall compared to employee, allegedly Because flexibility time. This result in
line with Badahdah (2019), however different from studies Pangesti (2021) which is not find connection
similar.

Distance Relationship with Compliance Returning K3JH

The results show existence connection significant between distance place residence and compliance (p
= 0.010), where the congregation lives more near with health center more obedient. Findings This
supported by research by Giok Beginner (2021) which also found influence distance to compliance.

Relationship of Diagnosis with Compliance Returning K3JH

There is no connection significant between diagnostic status ( risk) high vs. non- risk ) with compliance
(p = 0.106). This result in accordance with Liberty's findings (2017) also stated that health status No
influence compliance return K3JH.
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Analysis of Informant

Among the 210 hajj pilgrims examined at the Medan Johor Health Centre, only 64 individuals (30.47%)
returned the Hajj Pilgrim Health Alert Card (K3JH), while 146 individuals (69.52%) did not. Generally,
compliant congregants obtain information from the health centre, WhatsApp groups, or during the
distribution of K3JH in the dormitory; some also cite that information is sourced from KBIHU, although
there are instances where individuals do not receive information directly. The primary reason for
returning the card is a sense of good health and adherence to guidelines. Some congregants who returned
the K3JH experienced health disturbances, such as shortness of breath upon admission, but the
subsequent developments remain unclear. One congregant suggested that the socialisation of K3JH
should be more intensive, and that the return list should be shared within WhatsApp groups. Conversely,
those who did not return the K3JH acknowledged receiving information but cited reasons such as
disappointment with health services in Saudi Arabia, loss or forgetfulness regarding the card, a lack of
penalties, or a belief that their obligations were fulfilled after completing the hajj. Health centre officials
conveyed information regarding K3JH, including meningitis vaccinations and reminders as departure
approached, through WhatsApp groups, private chats, and phone calls. According to the officers' records,
there were no cases of serious illness post-hajj, although some individuals did undergo independent
isolation due to symptoms of cough and fever. The head of KBIHU reported that the appeal for K3JH
returns has been communicated to members, but monitoring of compliance remains limited as the focus
of guidance has been more on maintaining health during worship. Records from the health centre indicate
that a number of congregants sought medical treatment more than 14 days after returning, both among
those who returned the K3JH and those who did not. Here details pilgrims visiting to health center after
go home from Saudi Arabia:

No  Respondents Complaint Visiting Day
1 A Cough H+19
2 B Respiratory problems since the beginning of H+20
departure
3 C Control, because post op colon H+23
4 D Treatment for hypertension H+37
5 E Prostate disorders H+23
6 F Continuing treatment, diabetes H+21

From the table above noted that No There is pilgrims who experience worrying illness or allegedly
experience disease infectious after return to homeland.

CONCLUSION

Based on results research, some factor affecting compliance Medan Johor Community Health Center
Hajj pilgrims in returning the Hajj Pilgrims Health Alert Card (K3JH) found No relate with age, type
gender, education, and diagnosis risk tall or low. However, the factor work and distance health center
with House Respondent proven own significant relationship with compliance in return card. Dominant
factors that influence compliance is work and distance. Although the pilgrims have return from the
pilgrimage, things This No ensure level high compliance and discipline, proven only 30.47% of the
congregation returned K3JH.
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